
821 E. Broadway, Suite 4 Phone: (509) 766-2574 Cellular: (509) 989-1662 
Moses Lake, WA  98837  (509) 766-2575 (509) 750-4368 

PRODUCT INJECTION SYSTEM CHECKLIST 
System No.:  
System Type:  
System Check (Date):     /      /  
County:  

Owner:  

Address:  

City: State: ZIP:  

WSDA Apparatus Number (if applicable):  

Oper./Mgr.:  

Address:  

City: ZIP:  

Telephone: (         )  

Site Observation:  

Injection check valve – Model:  
● Normally closed solenoid valve located on intake side of injection pump 
● Automatic, quick closing check valve in the product injection line 

Injection point downstream of check valve and ≥10 feet from off-farm water source
Water takeout (cannot be potential source of human/environmental contamination) 
Metering pump fitted to a system interlock 
● Device:  
● Interlock device (  Electrical  Mechanical  Hydraulic) 

Surface Irrigation (fertigation only) 
● Slide metering scale and flow control device 
● Other:  

 Present Satisfactory N/A 
 Yes No Yes No 
      
      
      
      
      
      
      
      

      
      

Product Management   
Tank Identification and Labeling 
● Identification (contact name, phone number, identifier, contrasting color) 
● Maximum net content indicated 
● Chemigation: EPA pesticide label and EPA establishment number 
● Fertigation: List of product contents 

Product Management 
● Chemigation: product in tank for 14 days or less between applications 
● Fertigation: product in tank for 9 months or less 
● System purged after each application 

Inspection of Tanks Containing Product 
● Chemigation: Daily inspection or remotely monitored 
● Fertigation: Inspected every 7 days or remotely monitored 

      
      
      
      
 
      
      
      

      
      

Application Monitoring and Posting   
Monitoring Interval 
● Application adjacent to or engages sensitive areas (  Yes     No) 
● Chemigation: Observed once every four hours or continuously, if necessary 
● Fertigation: Observed daily or continuously, if necessary 

Posting (chemigation only) 
● Posted within 24 hours of application and removed within 72 hours of REI 

 
 
      
      
 
      

Inspector’s Comments and Required Action 
Comments 
 

Required Action 
 

Inspector's 
Signature: ______________________ 

  Initial Check 
  Revisit 

Reinspection No.:  
Reinspection Date:       /      /  

 Approved As-Is 

AGR 4125 (R/03/02) 
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